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HEALTH WORKERS’ ATTITUDES TOWARD 
COMMUNITY DEVELOPMENT PROGRAMS 


WILLIAM 


INTRODUCTION 


The United States America through its International Coooperation 
Administration, commonly known the Point Four Program, has con- 
tributed millions dollars the underdeveloped countries assist them 
increasing their agricultural production and providing the basic 
services education, health, and welfare for their peoples. During the 
last decade new program called “Community Development” has been 
promoted the International Cooperation Administration. The objective 
this program has been raise the standard living among rural 
populations, with agriculture, health, industry, and education serving 
the areas major emphasis. The United States and the underdeveloped 
countries both have sizeable financial investments the programs 
important that they viewed critically. Certain important questions 
should constantly asked: What progress has actually been made 
improving the life the rural people? there some other method which 
would more effective way assisting rural people? 


Certain countries. like India and the Philippines, have developed ex- 
tensive programs community development. These programs are being 
watched carefully throughout the world for they embody democratic 
principles helping impoverished peoples. Successes these countries 
are being compared successes among rural people Red China where 
totalitarian methods are employed achieve the same objectives. has 
been said frequently that India’s program community development 
fails, will immeasurable loss the democracies the world. 
Community development programs are still trial, and the next decade 
will determine not only the course the existing programs but the 
direction that other economically depressed countries will take meet 
their rural problems. 


For community development programs successful, cooperation 
must secured from the existing service agencies health, agriculture, 
education, and industry. Newly established community development 
departments attempt arouse the interest villagers doing something 
about their needs and problems, but general they not have the 
technical personnel the essential follow-up work. the service 
agencies not cooperate. community development programs have little 
chance succeed. 


Associate Professor Public Health, School Public Health, University 
fornia, Berkeley, California. 


The author, public health worker, has been very much interested 
learning about the attitudes foreign public health officials toward the 
community development programs their own countries. One reason 
for this interest that modified community development program has 
been instituted the Navajo Indian Reservation the Division 


Indian Health, Public Health Service, with the author serving one 
the technical directors. new position, called Community Health Worker, 
has been established the Navajo Reservation. Research progress 
showing that one the barriers the new workers gaining the accept- 
ance the traditional public health professions the overlap their 
functions. some degree, public health nurses and sanitarians view 
the new community health worker intruder the health field. The 
author had formed the opinion that the same problems existed throughout 
the world those countries where community development programs 
have been instituted. 


three months’ World Health Organization travel fellowship the 
fall 1958 provided the author with the opportunity traveling through 
some these countries. Although study community development was 
not the main objective the fellowship, frequent association with public 
health personnel enabled the author secure information from public 
health workers about their opinions toward community development. 


Systematic interviewing public health personnel, even though 
small scale, provided some valuable data for exploratory study. 


The purposes and methods this particular study are given this 
Monograph together with brief historical summary the community 
development movement. Community development background data are 
given with summaries the interviews each six countries: Iran, 
India, Ceylon, Burma, Thailand and the Philippines. Implications the 
findings and general conclusions are offered the end. 


Since the community development movement such influential 
one throughout the world and similar the community organization 
movement this country terms basic philosophy and principles, 
seems important for public health educators study and keep abreast 
the movement’s growth and development. 
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BACKGROUND COMMUNITY DEVELOPMENT PROGRAMS 


The so-called “underdeveloped” countries the world have been 
concerned with the generally poor living conditions existing their 
countries, especially rural areas. Problems literacy, food production, 
housing, health and sanitary conditions, are but few the concerns 
these governments. 


some countries before World War II, but many after the war, 
movements were developed, and supported varying degrees gov- 
ernments, for the purpose encouraging rural people improve their 
own living conditions. Although the movements were called different 
names various parts the world “mass education,” “cultural mis- 
sions,” “community development,” “rural development,” “social welfare,” 
“social development,” the basic concept was the same, that self- 
Villagers were encouraged improve their agricultural methods; 
engage educational activities; construct needed physical facilities; 
make sanitary improvements; engage any work projects which 
they themselves felt would benefit their communities. The ultimate aim 
community development program “is improve, through broad 
educational process, the standard living and social and cultural well- 
being the people” (33, 7). 


The self-help movements were siarted for number different rea- 
sons, but the chief cnes might listed as: first, governments’ lack 
financial resources make all the essential local improvements; second, 
growing realization that local determination needs and initiative 
the solution these needs were the foundation for continuing and lasting 
improvements village life; and third, insufficient number trained 
subject-matter specialists, e.g., health, agricultural, educational, voca- 
tional workers, etc., cover all communities (3). 


Prior 1940, movements for rural improvement were, for the most 
part, devoid any attempt involve the people active participants, 
and general were narrow focus. China, Netherlands East Indies, 
Russia, Turkey, and other countries, have had active mass education 
programs, but for most the chief objective was raising the level literacy. 
The majority the programs could not considered broad scope (16). 


1948 number community development movements were well 
under way and real progress was being made. need for reporting activi- 
ties resulted the establishment, 1949, two independent journals, 
Mass Education and Fundamental Education. The former, pub- 
lished the University London Institute Education, stated its 
first issue (15) that its purpose was keep workers all over the Com- 


Throughout this article the term “community development” will used 
unless the reference specific movement particular country. 
Name bulletin later changed Community Development. 
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monwealth informed community development work. Fundamental 
Education, also functioning clearing house for information, was pub- 
lished the United Nations Educational, Scientific and Cultural Organi- 
zation. These two journals provided most the early material written 
about community development programs. During the last five years many 
countries have published reports emanating from their own countries. 
The Community Development Division the International Cooperation 
Administration has been recent major source information, and has 
the United Nations, which embarked the publication series 
monographs community development programs 1953. 


One very important United Nations document community devel- 
opment has stated that community development “may become one the 
most significant movements our time, likely transform more ways 
than can now realized the economy and social structure many 
countries, particularly Asia, but probably also other under-developed 
regions the world” (34, 15). 


practically all the countries, new positions and titles were 
created for the community development programs. Positions were often 
established local, state and national levels. Most countries emphasize 
the importance the village worker because the heart the program 
this level. the village level worker, not the district state worker, 
who will working directly with the people, and improvements are 
made village life will the one responsible for stimulating the 
villagers. one writer has expressed it, the village level worker “will 
the carrier the message the door the villager and will thus form 
man and this work will not concerned executed along narrow de- 
partmental lines, but will intended inspire people and enlist their 
enthusiasm for fuller life and for earning the wherewithal for it” (22, 
pp. 5-6). Community development programs were, indeed, considered 
broad scope. The Minister Community Development India viewed 
the village level worker the “first aid man all fields rural develop- 
ment fields such agriculture, animal husbandry, public health, vil- 
lage industries, cooperation, panchayat and rural engineering” (6, 97). 


Village level workers were recruited from many walks life. Some 
had only few years school, many had completed secondary training, 
while only small percentage had any college training. Occupations 
ranged from semi-skilled laborers individuals with vocational experi- 
ence teaching, agriculture, and welfare work. With the great diversity 
backgrounds, and because recruit was competent function 
multi-purpose worker, health, agriculture, etc., training courses 
were established. There was uniformity length training 
content-matter instruction. Training courses were usually from 
months, and general emphasized simple facts relating agriculture 


and health, skills working effectively with people, knowledge the 
learning process, teaching methods, and farm and home skills such 
sewing, plowing, and cooking (19, 33). 


the present time there community development literature 
fair amount material pertaining the effectiveness the job perform- 
ance the village level worker. not too difficult glean strengths 
and weaknesses pinpoint specific problems and barriers. One can 
well imagine that many problems would arise creating new position 
which called for manifold skills and knowledges. The most common 
criticisms directed the village level worker are: “spends too much time 
headquarters, rather than working with the villagers”; “is not certain 
about his specific duties;” “doesn’t know how work effectively with 
people”; “has inadequate technical knowledge assistance”; and 
“works with few the village, rather than with many” (3, 28, 30, 31). 


might expected, the organizational and administrative patterns 
community development programs differ from country country. Some 
countries like India have one nation-wide program while other countries 
like Egypt have numerous programs, some which are quite limited 
number people reached. Programs also differ, would expected, 
the amount emphasis placed the self-help concept. some 
countries community development programs are linked closely other 
governmental departments through central committees, advisory groups, 
and other means. Since this investigation was primarily concerned 
with the relationship which existed between community development 
programs and health departments the local level, three administrative 
patterns may pointed out: 


Type Health department personnel are attached administratively 
community development program. 
Example: India 


Type Health personnel are employed community development 
department. 
Example: Qalyub Project Egypt 


Type Professional technical health personnel are not part 
community development program. Health department as- 
sists the training village workers and/or gives guid- 
ance the village level worker the job. 

Example: Rural Development Program Ceylon. 


AREA FOR STUDY 


Some health workers have realized that for effective community work 
public health must well coordinated with other services. This was 
illustrated the experimental work Egyptian villages, centering the 
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Sindbix area near Cairo and undertaken the Rockefeller Foundation 
and the Egyptian Ministry Health. The report this four-year experi- 
ment concluded: 


the last analysis, the success any health program 
economically distressed and illiterate population will depend upon 
close cooperation the health worker with the social worker, the 
educator, and the agricultural engineer, and teacher. Such coordi- 
nation effort can only come through local direction the 
efforts all those agencies the village level. Decentralization 
all Government services with autonomy action the village 
level under village councils must achieved improvement 
accomplished (29, 112). 


The community development literature not very informative about 
the way the subject-matter specialist views the village level worker. 
some community development programs, agriculture and health specialists 
have played active part the training village workers while other 
programs their role training has been minimal. Once trained, the village 
worker some areas the world collaborates rather closely with the 
subject-matter specialists, while other areas fairly much his 
own. India, technical workers, including health specialists, were bor- 
rowed from health centers and attached community development pro- 
grams serve consultants village-level workers. 


conversations during the past few years with small number 
health personnel from countries with community development programs, 
the writer has uncovered certain feelings rejection which health spe- 
cialists have toward the community development programs. Health work- 
ers show some resentment toward non-health workers engaging health 
activities. Although these feelings are not expressed widely the litera- 
ture, there are statements which convey this attitude. For example, 
Ensminger (7), discussing the community development program 
India, wrote: 

The record far cooperation between the service depart- 
ments and the Community Projects not one inspire confi- 
dence. many states, the major service departments continue 
resent the “intrusion” the Community Programme. They have 
been unwilling look upon activities the project areas 
integral part their own respective programmes. Instead tak- 
ing advantages this increased facility for getting their ideas and 


recommendations the villagers, they more frequently have re- 
viewed community projects competitors (pp. 456-457). 


American team consultants studying community development 
programs India, Iran, Egypt, and the Gold Coast, under the sponsor- 
ship the International Cooperation Administration, made the following 
statement their report India: “Ministers general, particularly some 
personnel the Ministry Health, not fully accept the village-level 
worker the bridgehead between the villagers and the ‘backstopping’ 
technical specialist” (9, 14). 


Belshaw and Grant, studying community development programs 
South and Southeast Asia, uncovered administrative problems. They 
wrote: “There seems tendency for heads government depart- 
ments regard community projects additional responsibility 
activity, rather than agencies through which they can more effectively 
operate departmental loyalties and jealousies sometimes inhibit full 
operation with agencies charge community projects” (3, 26). 

Statements such these indicate that some conflict does exist and 
suggested the author that exploratory study would value. 
The study was made the countries Iran, India, Ceylon, 
Thailand, and the Philippines. 

This investigation was chiefly concerned with the following purposes: 
first, discovering whether health department workers perceived over- 
lap between their functions and the functions workers community 
development programs; second, studying the attitudes health personnel 
toward the work carried community development workers; and 
third, gaining information about the willingness health workers 
support broad community programs the village level. 

Four hypotheses were devised for this exploratory study: 


Public health will see overlap functions between 
their work and the work community development workers. 

Public health workers will think that the health activities carried 
out community development personnel are not very effective. 

given country there will relationship between the ac- 
ceptance the community development program public 
health workers and the size the community development pro- 
gram (number personnel and size budget); inverse re- 
lationship will exist, i.e., the smaller the community development 
program, the greater the acceptance. 

the three types administrative patterns for community 
development programs (see page type will received more 
favorably public health workers than types and 

obtain information relating these hypotheses, the following 

open-end questions were used interviews with health workers: 

What health activities are being carried community de- 
velopment workers? Follow-up question: you feel that there 
much overlap between the work public health people and 
community development personnel? 

How effective are the community development workers the 
area health? 

general, what your opinion the community development 
program (or programs) your country? 


The term “public health workers” refers persons employed govern- 
mental health departments the national, state and local levels, not 
public health personnel employed community development programs. 


Because the interviewer also public health worker, most 
the interview situations believed that frank and honest replies were 
given the questions. The individuals interviewed were assured, 
course, that their opinions would treated confidentially. 


The data gathered for this study cannot analyzed quantitative 
methods; fact, would absurd. The value this kind 
exploratory study consider all possible information which might 
helpful formulating hypotheses for more definite study. 


The following pages deal with the community development pro- 
grams six different countries. For each country background descrip- 
tion the community development program programs given, fol- 
lowed summary the interviews obtained. 


Background Data Community Development 


Before programs community development can established 
large scale intensively, some progress has made solving prob- 
lems land reform and literacy. Iran far from achieving either objec- 
tive. The illiteracy rate approximately eighty-five percent, and over 
ninety percent the 40,000 villages Iran are owned landlords (9). 
International Cooperation Administration study team from the United 
States, reporting community development programs Iran 1955, 
was quite discouraged about all the obstacles and barriers within the 
country which they felt would prevent effective community development 
programs for some time come (9). 


1951 the Shah had initiated program land distribution. About 
2,000 villages were Crown Lands, and the government hoped that its 
program land distribution (land transferred the peasants after 
twenty-five years installment would influence private land- 
lords institute similar reform procedures. This, however, has not been 
the case. 


extension the Shah’s land reform movement, the government 
passed act 1952 entitled, “The Bill Relating the Increase the 
Share.” The purpose this legislation was encourage village 
development and expand services the people through the establish- 
ment councils various governmental levels. 1953, the United 
States, through its technical assistance program, agreed aid the Govern- 
ment Iran program self-help villages. the national level 
this program, known the Village Council Program, had High Council 
for Rural Development, with the Minister the Interior serving chair- 
man. The ministers health, agriculture, education, roads, justice, and 
others, served members the Council. has been observed that 


“Because inadequate financing, departmental rivalries and related 
difficulties, the High Council has not been able function effectively” 
(9, 30). 


The Near East Foundation’s 1956 annual report also revealed 
culties among the various governmental departments: 


the Community Development program began make 
impact the several areas throughout Iran, other agencies the 
Iranian Government, particularly those having American Advis- 
ors, began question the overlapping nature the Community 
Development program with their own technical programs. This 
common and long-standing argument that has existed between 
technical agencies United States and abroad. For example, 
agricultural extension very jealous its prerogatives teach- 
ing farmers improved farm practices and education equally 
concerned community development worker engages 
literary program the village level. spite our past efforts 
show that was the desire Community Development 
leave all technical phases under the program planning and guid- 
ance the trained personnel their respective ministries and 
that the major function community development was unify 
all assistance and technical resources the village level, this 
dissatisfaction continued develop (18, 28). 


The conflicts among agencies resulted the Community Director 
the United States Mission Iran ruling that the Community Develop- 
ment Division the Mission should not engage activities which over- 


lapped with activities carried the divisions agriculture, health, 
and education. 


The Village Council Program the provincial level (astard) con- 
sisted the various chiefs health, agriculture, etc., with the Governor- 
General chairman. The district (shakristan) and the county (bakhsh) 
councils followed similar pattern with representation from the various 
governmental departments. the local level group villages com- 
prised the township (dehestan) council, and village had its own council 
which consisted five members, three whom were elected the 
villagers. 


small number multi-purpose village workers were trained part 
block development program block consisting about fifteen 
villages with approximately 1,500 families. Health, agriculture, and other 
activities were encouraged the multi-purpose worker. 


training center Mamazan, developed the Near East Founda- 
tion 1946 for the purpose training rural teachers, has trained not 
only the multi-purpose workers but also community workers and various 
subject-matter specialists. The center has used number villages for 
demonstration purposes, working closely with various ministries, includ- 
ing the Ministry Health. For the physical properties the training 
center Mamazan (and for two other centers the Veramin area) the 
Near East Foundation set trusteeship consisting Near East Foun- 


: 


dation representatives and representatives from the Ministries Health, 
Interior, Education, and Agriculture (18). The training centers are now 
operated under the direction the trustees. 


Not connected with the broad national program was special train- 
ing program developed the Department Education the Ministry 
Education for carefully selected teachers. The teachers trained took 
courses such areas village health, sociology, agricultural extension, 
and methods adult education and group work (9, 35). The program 
operated about fifty villages and attempted promote “better living.” 


Summary Interviews 


Iran, interviews were held with public health workers: seven 
public health educators, five public health physicians, one public health 
nurse, and one public health engineer. Six persons were employed the 
national level; the remainder held positions local departments. 


Only three the persons interviewed believed that overlap 
functions existed. They were the opinion that the dehyars (community 
development workers the village level) were involved sanitation 
activities that rightly belonged the sanitarian, health education activi- 
ties which were the work the public health educator, and home visiting 
activities which should performed the nurses. 


These three public health workers who saw overlap functions 
were the only ones who also questioned the effectiveness the com- 
munity development program the area health. They all expressed 
the advantages having additional public health personnel employed 
health departments rather than having dehyars engaged health 
work. The following statements were made these interviewees: 


“The dehyars are too independent. They are making home 
visits which overlap with nursing duties. would preferable 
have more nurses and assistant public health nurses.” 

“The workers (dehyars) spend their time showing lot 
films and they don’t know what they are all about. They just are 
not well trained carry health work.” 

don’t see how the village workers are helping much health 
work. They don’t have enough training much value. What 
need are more health workers.” 

The other interviewees believed that the health work done the 
community development workers was effective. general, they looked 
upon the dehyars “door openers.” one interviewee said: “They open 
doors for our sanitation aides they have been very helpful getting 
villagers interested improving sanitation.” Several persons indicated, 
however, that was difficult judge effectiveness health work for 
there were few community development workers Iran and that the 
emphasis this time was primarily agriculture. the program 
community development was expanded, was felt that greater emphasis 
would placed health activities. One local health worker said: “The 


dehyars have been helpful the health department but there are few 
them that what they can health quite limited.” This respondent 
went say that the years come with greater number village 
workers, the health department would receive increased benefits. health 
worker the national level said: “The community development workers 
come primarily from the agricultural field and since this what they 
know best, this what they do. They little work sanitation, and 
this has been all right far know. The program (community de- 
velopment) not big one.” 


Most the public health workers interviewed were the opinion 
that the community development program was important one. Listed 
below are some the general comments made: 


“The dehyars are working with the village council and are 
attempting get the councils make their own decisions. This 
new experience for them, and hard for them believe that 
they have governmental power.” 

“The people are beginning realize that they have respon- 
sibility for improving their own villages. Community develop- 
ment has made the people aware that they have the right elect 
some their own council members.” 

“Any program Iran which directed toward general im- 
provement village life important one. our rural areas 
education and health facilities are very lacking.” 

was interesting that two the three interviewees who saw overlap 
job functions and felt that the health aspects community develop- 
ment were not effective, were the opinion that the idea community 
development itself was worthwhile. One these two persons remarked: 


“Something has done for our rural people. need 
community development program, but don’t think the present 
program accomplishing too much.” 

number the persons interviewed brought out the needs for land 
reform the country well for ethical leadership government 
positions. They felt that these needs would have met before any 
community development program could really take hold and 
national significance. 


INDIA 
Background Data 


all countries the world, India has embarked the most inten- 
sive community development program. Taylor believes that “is the most 
giant planned and governmentally administered program its kind 
the history the world” (39, 45). The Government India has prob- 
ably lent greater support and encouragement its community develop- 
ment program than any other nation the world. Few programs other 
countries have manifested similar growth prestige, for they lacked 
national backing (9). 


May, 1952, the Government India and the United States 
America, part the Technical Cooperation Program between the 
two governments, signed Operational Agreement No. which initiated 
India’s program community development. The United States offered 
approximately eight and half million dollars financial support and, 
addition, technical assistance terms specialists agriculture, 
education, vocational training, extension methods, and others. The agree- 
ment stated that India’s program would consist projects selected 
areas the country. The purpose the program written the tech- 
nical agreement was follows: 


The central object Community Development Project 
secure the fullest development the national and human re- 
sources the area. The attainment this object rural areas 
demands urgent measures for rapid increase food and agri- 
cultural production. Work will also undertaken for the promo- 
tion education, for improvement the health the people, 
and for the introduction new skills and occupations that the 
programme whole can lift the rural community higher 
levels economic organization, and arouse enthusiasm for new 
knowledge and improved ways life (19, 169). 

The agreement further stipulated that each the projects would 
cover approximately 300 villages with population about 200,000 
people. project area would divided into three development blocks, 
100 villages each block. About centers would developed for the 
purpose training the needed personnel the program. The agreement 
designated health one the important program areas and specified 
provisions for the control malaria and other diseases, medical aid, 


maternal and child health, sanitation, and general education the public. 


October 1952, India officially embarked its community de- 
velopment program. Prime Minister Nehru had given his full support. 
inaugurating the first Conference Development Commissioners 
declared: 

something vital importance not only the material achieve- 
ments that they would bring about, but much more because they 
seek build the community and the individual and make the 
latter builder not only his own village center but the larger 
sense, India (5, 6). 

One year later, October, 1953, the National Extension Service 
which was the permanent organization India for rural development, 
extended assistance greater number rural communities. The Na- 
tional Extension Service and the Community Development Programme 
had identical aims, but the former had less funds and staff. When 
National Extension Service block, consisting about 100 villages with 
population approximately 65,000, had proper preparatory work done 
extension workers, the block became, for three-year period, com- 
munity development block and part the Community Projects Pro- 
gramme (34). 


India devised its own unique pattern administering the com- 
munity development program. the national level there was Ad- 
ministrator Community Projects who was directly responsible the 
National Planning Commission, with the Prime Minister Chairman. 
each state Development Commissioner had District Development 
Officers who, turn, supervised Block Development Officers. The com- 
munity development programs were linked India’s general gov- 
ernment administration the district level. charge all district ac- 
tivities, including that revenue, was the Collector. The District De- 
velopment Officer was also responsible administratively the Collec- 
tor (14). Each Block Development Officer had approximately twenty-five 
workers, which number included village-level workers and corps 
technical specialists such health and sanitation officers. The Block 
Development Officer held key position, for served captain the 
front-line work team (28, 30, 33). 


One community development position, called social education or- 
ganizer, has been created which unique India. The social education 
organizer has attempted arouse the interest villagers educational 
and cultural projects (20). This has been endeavored through the pro- 
motion such activities adult literacy, dramatic clubs, puppetry, and 
youth and women’s clubs. The position social education organizer has 
not been clearly defined confusion has existed the exact duties 
the job. One consultant community development India has stated: 

The definition, the scope and the functions social education 
are not thoroughly understood. asked all sorts people that 
met, particularly program workers, explain exactly the 
meaning social education, how worked and what was 
accomplishing. There was such great variation the answers 


that was led the opinion that there was great lack under- 
standing (30, 17). 


all levels, community development was coordinated with other 
government service departments. the national level various ministries 
the government nominated representatives serve advisers the 
Community Project Administration. the state level advisory com- 
mittee existed which consisted ministers charge departments 
related community development. The State Development Commis- 
sioner had the responsibility for assuring coordination the various state 
departments. the district level, the District Development Officer was 
advised board, consisting the officers the various departments 
concerned with the community development program (19). 


recent study committee (27) appointed the Government 
India study the efficiency the community development program has 
concluded that the organizational structure top-heavy and that there 
should less interference, especially from the national level. The report 
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also indicated that there should faster devolution power and ma- 
chinery the local level, with control given the village governments; 
this would result new vitality the program. 


The Fourth Evaluation Report stated that “The problem coordi- 
nation, combining the horizontal responsibilities the area specialist 
with the vertical responsibilities the subject-matter specialist, still con- 
tinues defy solution” (24, 23). The report has urged that active 
steps taken improve coordination between community development 
and the various related state departments. 


Since 1952 there has been rapid and continuous expansion the 
community development program, and India’s Second Five-Year Plan calls 
for community development programs cover the entire country (21). 
India devised schedule which conceived community development 
going through certain phases. Detailed descriptions the phases here 
are not necessary. brief, however, after four years most the original 
projects were transformed into what were known post-intensive 
programme blocks. this phase the budget was reduced, for the build- 
ing program (dispensaries, wells, meeting halls, etc.) had been completed 
and the number personnel was reduced. The block technical staffs 
formerly attached the community development project were returned 
their parent governmental departments. Blocks then received technical 
guidance from the district officers. Although the original projects were 
thought two-phase plan, later projects went through three-phase 
plan. this three-phase plan the first phase was one primarily village 
preparedness for the program; the second phase that intensive com- 
munity development work; and the third, post-intensive phase one 
budget reduction and cut-back personnel with the turning over 
the maintenance facilities (schools, hospitals, roads, wells, community 
centres, etc.) government officials and institutions within the village 
(24, 35). After the post-intensive phase the blocks reverted being 
National Extension Service Blocks, the permanent structure for rural 
development India. Very recently India returned two-stage pro- 
gram doing away with the distinction between the intensive 
intensive phases. The two-stage program has been described follows: 

Two stages the programme, namely, Stage and Stage II, 
have been proposed and are distinguishable. Stage the inten- 
sive development phase which people’s participation would 
promoted the method Community Development, and Pan- 
chayats intimately connected with the formulation plans for 
their respective areas. The degree success attained the First 
Stage will evidence the growth and functioning self-reliant 
rural communities, which the basic objective the programme. 
Accordingly, Stage II, which the Post-Intensive phase, has been 
designed intensify the operation the method Community 
Development its fuller amplitude, and the comparatively small 


schematic budget purports make provision only for such items 
which the emphasis more Community Development rather 


than development programmes such. would follow from 

this pattern for Stage that the programme the blocks 

Stage should from the very beginning entrusted statutory 
bodies the block district level (12, 154). 

the second stage, the block development officer loses his technical 
staff and must turn for assistance the district officer who “tending 
become the king-pin the development programme (24, 23). 
The district office, addition revenue collection, has the added re- 
sponsibility coordinating the work the technical departments and 
controlling the community development projects the district. 


India’s program for community development has one unique feature 
unusual importance. order appraise programs, independent 
unit, called the Programme Evaluation Organization, was instituted. This 
unit, free from planning and executive functions, devotes its full time 
the designing and carrying out evaluation studies. Evaluation centers 
were established each state under the direction Evaluation Officers, 
who had special training and experience both data collection and 
survey analysis (11). Each year the Programme Evaluation Organization 
publishes report which provides excellent critical analysis; specific 
information provided about successful and unsuccessful aspects 
the program. 


India attempted such large-scale program such short period 
time that there was acute shortage training facilities well 
shortage personnel professional and technical. One team experts 
who studied community development India found that “health 
area which most backward and which there least competence” 
(21, 23). This was due not only insufficient number health 
personnel but also the inadequate training village workers health 
subject-matter. the eighteen months training given village-level 
workers, the subject health had very minor role the curriculum. 
has been estimated that more than hours devoted health (1). 
Summary Interviews 


India, interviews were held with public health workers who 
were employed the following organizations and departments: 

State, Regional, and District Health Departments. 


Rural Health Units and Special Health Projects the local level 


the persons, were physicians and the remainder were public 
health engineers, sanitarians, public health educators, and lay public 
health administrators. Interviews took place and near five cities 
India: New Delhi, Ludhiana, Nagpur, Hyderabad and Madras. 

The community development program India has received wide 
publicity throughout the country and all the interviewees were very 


familiar with the details the program far the health areas were 
concerned. Public health workers knew what the health duties were the 
village health workers but were confused how the social education 
organizer fitted into the health picture. There was justification for this 
confusion for there has been lack understanding about the job the 
social education organizer; community development people were attempt- 
ing outline more clearly the work duties this position. 


There was divided opinion whether there was overlap 
functions between public health workers and community development 
personnel. Persons working the national and local levels believed that 
there was less overlap than persons working state and regional offices. 
The following comments illustrate this: 


National Level 


don’t believe that there real overlap between the two 
programs.” 


“Community development workers open doors for public health 
people; they complement each 


“Village level workers don’t have sufficient training public 
health there real overlap.” 
Local Level 


“Village level workers don’t have too much time spend 
health activities there isn’t much overlapping.” 


“Very little overlap see it.” 
State, Regional and District Level 


“This one our big problems village level workers are 
doing sanitation work and are not working closely enough with 
sanitary inspectors.” 


“We solved this question overlap.” 
“There too much duplication 


conversations with community development workers themselves 
was learned that they felt that other ministry personnel were, general, 
aware the objectives the community development program with the 
exception district workers and some extent state and regional per- 
sonnel. The physician assigned the Ministry Community Develop- 
ment charge public health work was embarking series in- 
stitutes for district community development and public health officers, 
for felt that many them did not understand “the other’s value and 
contributions.” This possibly the major reason for the differences 
opinion toward overlap functions. the national level many confer- 
ences have been held between personnel the Ministry Community 
Development and personnel the Ministry Public Health which have 
resulted better understanding each other’s programs and how the 
two ministries could work cooperatively. Likewise, the local level, 
health and community development personnel have been thrown to- 
gether and have also learned how work with one another and avoid 


| 
’ 


the problems overlap functions. District, regional and state people 
have not had the same opportunities for numerous meetings and actual 
work experiences. 


When questioned about the effectiveness the health aspects 
community development, differences opinion existed but, general, 
could said that very few public health workers were enthusiastic 
about the effectiveness health work done community development 


personnel. Persons employed top leadership positions were very cau- 
tious their replies. Many statements were made the following nature: 


Professor Preventive Medicine: “It still too early judge 
the effectiveness the health work.” 

Ministry Health Official: level workers have had 
work primarily the field agriculture difficult deter- 
mine their effectiveness health.” 

Regional Health Official: not close enough the actual 
work say.” 

The majority the responses were this cautious and guarded 
type. Because this part the study was exploratory one, depth prob- 
ing this question was not appropriate. the few cases which the 
interviewer and the interviewee were well known each other further 
information was obtained. these instances the usual additional response 
was: believe the health work community development pro- 
grams too effective.” 


Six respondents were very direct stating that the health work 
community development was little value. Some the opinions 
expressed were: 

District Health Officer: community development workers 
don’t know enough about health work any help us.” 

Special Health Project Worker: “Village level workers are 
spending their time doing agricultural work; they don’t any- 
thing health.” 

State Health Worker: “We don’t look the community de- 
velopment people for any assistance.” 

State Health Worker: “Village level workers might some 
help sanitation work, but even this questionable.” 

few persons working local health positions were the opinion 
that the village level worker could real value the field health 
public health personnel would take the time give them additional 
training. one local health center, conferences had been held with 
community development personnel, and the center staff felt quite opti- 
mistic about what the village level workers could eventually health 
programs. 


appraising the replies relating the question the 
general opinion toward the community development program, should 
remembered that community development plays important role 
India’s “Second Five-Year Plan,” and that most Indian officials are suppor- 
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tive the plan. Also, Prime Minister Nehru has many occasions been 
strong advocate the Ministry Community Development. Most Indian 
government employees are extremely loyal Mr. Nehru and would 
reluctant openly critical his program for human betterment. 


Even the public health workers who felt that community develop- 
ment was not effective the health field saw some value the total 
community development program. The need increase agricultural 
production was mentioned many times important objective the 
total program. The one response which kept recurring related the 
“awakening the villages.” One respondent who saw little value the 
program far health work was concerned said: must admit that 
community development has done something for our villagers. For the 
first time the villager has been made feel important and realizes 
that the government truly interested improving village life.” 


CEYLON 


Background Data Community Development 


The Government Ceylon established 1948 Department 
Rural Development the Ministry Home Affairs. This new depart- 
ment was created for the purpose intensifying efforts meet the 
needs rural people and coordinate more effectively the services and 
activities existing government departments. The department employed 
extension workers who helped develop throughout the country rural 
development 


Each society included one more villages, depending population 
size, and membership was open all people interested improving 
rural life. Certain activities sponsored societies such improvement 
public sanitation and construction community centers, received 
partial financial assistance from the government. Other activities were 
entirely self-help. These included such projects setting boards for 
the handling disputes and the organization cooperative groups 
(34, 35). 


The Department Rural Development and Cottage Industries has 
undertaken tremendous training program village leaders. Rural De- 
velopment Societies nominate members who, volunteers, attend 
two-week one-month training course village welfare activities 
order become more effective citizens (35). 


Also trained five-month course are rural development officers who 
are the extension specialists working with the societies. Health em- 
phasized their course training, for the “Rural Development Officer 


Rural Development Societies grew out rural welfare centers. Estab- 
lished 1939, the centers had earned fine reputation for the broad com- 
munity projects which they had carried (32). 
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inspects the latrines and wells that are built before complete financial 
assistance given. this way, the Rural Development Officers play 
vital part the local health work” (26, 24). 


Ceylon, addition rural development societies, there are adult 
education centers, first established 1939. These centers, the be- 
ginning primarily directed toward literacy education, are now involved 
broad community programs which include lectures and discussions 
the fields health, agriculture, citizenship, etc. Other government agen- 
cies are tied with the centers because the heads all government de- 
partments serve Central Advisory Council for Adult Education (32). 


1951 the Government Ceylon, cooperating with the United 
Nations Educational, Scientific, and Cultural Organization and other 
United Nations specialized agencies, including the World Health Or- 
ganization, developed demonstration center Minneriya. Located 
the North Central Province, once malaria-infected area, part the 
government’s plan ease overcrowded conditions settling new vil- 
lages .The United Nations agencies have staffed the center with experts 
agriculture, health, rural industries, literacy training, and home eco- 
nomics. Approximately 60,000 people are served the center (10, 31). 


For several years fundamental education project has been 
operation Hingurakgoda (8). The project has been carrying 
general community development program team workers one 
whom was public health educator loan from the Department 
Health. The health objectives the project have been: improve public 
health positions within the project area; assist health department staff 
their health programs; assist the coordination services 
voluntary and official agencies; provide health education training for 
public health personnel and other community development and social 
service workers; and attempt experiments the evolution educa- 
tional techniques (8). 


Summary Interviews 


Ceylon, the public health workers interviewed were not too familiar 
with the details the work going the adult education centers 
with the demonstration center Minneriya. For this reason, information 
obtained through interviews has been limited the work carried 
the 120 rural development officers Ceylon and the work the 
fundamental education project Hingurakgoda. 


Interviews were held with persons: five public health physicians, 
four public health educators, one public health nurse, and one public 
health engineer. Two the interviewees, one public health physician 
and one public health educator, were employed the national level; 
the remainder were employed the provincial local levels. 
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person interviewed remarked that there was overlap function 
between the work health department personnel and the work rural 
development officers. The major reason for this was that rural develop- 
ment not have any staff. They might compared block 
development officer India without village level workers. Without 
staff the rural development officers are forced into position working 
with existing community agencies such health, agriculture and educa- 
tion, encouraging them coordinate their work the village level. Rural 
development officers not have the time themselves work within 
villages specialized projects, such health, the same way that 
village level worker would do. They work with rural development socie- 
ties, attempting strengthen them, and stimulating them undertake 
various activities for meeting community needs. Because rural develop- 
ment officers are not themselves carrying out specific health duties, 
obvious that there would overlap functions with public health 
workers. 


There was unanimous feeling among those interviewed that the rural 
development officers were doing effective job the field health 
and that the total program the Department Rural Development 
and Cottage Industries was sound one. Public health workers approved 
the way which rural development officers encouraged village people 
work their own public health problems but with the supervision 
and guidance the health activities remaining with health department 
personnel. Public health workers supported the total rural development 
program for they saw the need for strong rural health societies which 
were invaluable assistance them their health work. The role 
the rural development officer community agency coordinator also was 
accepted important one. The following statements represent their 
opinions: 

“The rural development societies are very important 


our work. The rural development officers are doing fine job 
building these societies.” 


“They (rural development officers) give valuable informa- 
tion about the villages and this helps know what the people 


want.” 

“Rural development officers are getting the departments to- 
gether important for know what the others are 
doing.” 


“Their program (rural development) good one. The work 
they with the rural societies has helped our sanitary inspectors. 
They have made people take interest working their sani- 
tation problems.” 


was real interest compare the opinions the interviewees 
toward the two community development programs Ceylon: The fun- 
damental education project and the rural development program. has 
been described, the latter program received general approval public 
health workers interviewed. The fundamental education project, however, 


was viewed with much less enthusiasm. The respondents did indicate 
that there was overlapping functions, and they did question the effec- 
tiveness the health aspects the project. was not that the health 
work was ineffective but, rather, that the health work could carried 
out just well even better the department health. Some the 
opinions expressed were: 

don’t think the project (in terms health work) accom- 


plishing much right now. The work could carried the 
health departments.” 


“The health work all right, but don’t think necessary 
continue. Health department staff can now take over.” 

haven’t kept too close with the project, but some health 
workers feel that the work going now isn’t too necessary.” 

“There overlap functions and the health work could 
stopped.” 

One important fact was brought out the interviews. response 
the first question: “What health activities are being carried out the 
fundamental education project?”, the majority the interviewees were 
not familiar with the specific health work going on. The responses the 
other questions could indicate lack enthusiasm for the administrative 
pattern the project rather than lack approval the specific health 
activities. 


BURMA 
Background Data Community Development 


1948, just few months after obtaining national independence, 
the government Burma passed the Mass Education Council Act, the 
purpose which was provide country-wide mass education program. 
Mass Education Council, located the Ministry Social Affairs, was 
given the task developing and carrying out plans for the education 
the people, including the recruitment and training workers. The 
Council had three functional units: administration, training, and the 
cadre village-level workers (31, 35). 


The title Mass Community Organizer was created for the village- 
level worker. Applicants for the position had between twenty and 
thirty-five years age, and addition tests physical fitness they 
had pass both written and oral examinations. 


training center for mass community organizers was established 
near Rangoon, which could accommodate two hundred men and one 
hundred women. The one-year training course, combining both theory 
and practice, included Burmese history, economics, social sciences, agri- 
culture, home skills, health subjects, and numerous other subject areas (36). 


After completion training, mass community organizer, along 
with one two other mass community organizers, was placed mass 
education center. Each center covered area about five miles 
radius with population two three thousand people. 


The work mass education center included: adult education 
classes, health projects, agricultural and cottage industry activities, and 
self-help projects such road building and the construction com- 
munity centers. Mass community organizers looked for assistance from 


all related government departments such agriculture 
health (35). 


1952 special plan was devised for dealing with the backward 
areas the country. Teams fifteen persons, consisting three mass 
community organizers and various health, agriculture and occupational 
technicians, worked group selected areas. Having the mass com- 
munity organizer work member team, rather than alone, was 
much more satisfactory that the entire scheme for mass community or- 
ganizers was revised. The mass community organizer became member 
team six persons. Working with him were social worker, 
education worker, health and sanitation worker, and two women 
workers who were concerned with domestic activities. This team also 
worked closely with the related government agencies. 


The training course for mass community organizers had revised, 
for was found that their former training was “inadequate for the type 
work and responsibilities required from them under the new organiza- 
tion, with the stress close collaboration with the personnel technical 
services” (35, 85). 


1954, fifty-one villages the Pegu district were chosen for inten- 
sive community development work. The work this district was thought 
pilot and experimental project. Various methods community 
organization were tried experimental basis, and the most successful 
were applied other areas the country (34). 


Summary Interviews 


Burma interviews were obtained with six public health workers, 
three whom were public health educators, two public health physicians, 
and one public health engineer. Because the insurgents, travelling 
for foreign visitors outside the greater Rangoon area was not advised. 
This restriction travel made impossible secure interviews with 
local-level health workers. Another limitation the data was that national 
health department employees were making only infrequent trips through- 
out Burma, that very little information about community development 
activities was brought back into the central office public health and 
disseminated among health workers. 


Only two the interviewees could considered having up-to- 
date knowledge the community development program and even one 
these stated that was not too well informed about what had taken 
place during the past year. These two respondents saw overlapping 
work functions between the mass community organizers and the public 


health workers. They both felt that the mass community organizers were 
located rural areas which there was shortage health personnel 
and consequently there wasn’t too much opportunity for overlap. They 
also stated that the health aspects the community development pro- 
gram were effective. One the two, professor preventive medicine, 
had assistance the planning and teaching the health curriculum 
the training center for mass community organizers. Both were also 
the opinion that the total community development program was value. 


the other four respondents, one public health worker’s knowledge 
the community development program was inadequate that his 
replies could not considered reliable. This individual believed the 
program was not accomplishing anything but gave evidence that 
was familiar with the program. The other three interviewees questioned 
the effectiveness the health part the program but saw value the 
total program. one the three said: “Outside Rangoon our people 
are very poor and they have many health problems. need com- 
munity development program help them. don’t think the health work 
(by mass community organizers too good.” Two the three believed 
overlap functions existed, while the third thought there was 
“probable” overlap. 


THAILAND 
Background Data Community Development 


1954, the request the Government Thailand, the United 
Nations, through several its participating organizations, including the 
World Health Organization, agreed assist for five-year period the 
establishment Community Development Center. The training-demon- 
stration center area selected was Northeast Thailand and consisted 
four contiguous districts the Province Ubol. The area was made 
approximately five hundred separate villages with population 
quarter million people. 


The program was sponsored the Ministry Education, but like 
all community development programs needed the cooperation and 
support numerous governmental departments. 


two-year training course was instituted the center with the 
second year devoted field work. this time six students would work 
team under supervision one village. The plan called for the student, 
upon completion training, work few villages, expending most 
his efforts the headman, the Buddhist Abbot, and the village teach- 
these village leaders undertook responsibility for community 
development projects, the trained community development worker would 


Thailand, the three chief institutions the village level are the Wat, 
the School, and the Civil Administration. The main village leaders are the 
Abbot, the headmaster, and headman (Puyaiban), chosen the vil- 
lagers (37). 


increase the number villages which was working, eventually 
overseeing community development programs about one hundred 
villages with population about 50,000. 


Thailand was divided into nine government areas, each headed 
Commissioner. Area offices had the responsibility for selecting students 
for the two-year course. The government was further divided into seventy- 
one provinces, each with several districts. Provinces also sent individuals 
for training. 


Although the program was financed through the Ministry Educa- 
tion, was recommended that: “If contributions could obtained from 
other Ministries, including Public Health and Agriculture, this would 
help put the collaboration practical basis” (37, 83). 


Summary Interviews 


Six public health workers were interviewed Thailand: two public 
health educators and one public health physician the local level, and 
two public health educators and one public health physician the 
national level. 


Only three the six persons interviewed could give any detailed 
description the community development program. Even the three who 
had fair amount knowledge were not able answer all questions 
about the program. For example, none was sure what health training 
was being given the community workers who was giving the health 
training. This lack familiarity with the program was surprising the 
interviewer, for teams were assigned villages and workers were 
training the time the interviews. Five the six stated that they 
believed there was overlap function between the work health 
department staff and the work the community development teams. 
The sixth person said was not sure. Sanitation activities were men- 
tioned most frequently the area overlap. 

Five interviewees were the opinion that the community develop- 
ment program was not effective far the health work was concerned. 
The main reason behind this opinion was that one really knew what 
the workers were doing. One respondent expressed the feeling the 
others this statement: have lost touch with what they are doing. 
Nobody (in public health) even mentions the program any longer. don't 
think very important.” The sixth interviewee believed that the health 
work was effective but had difficulty documenting reasons for his 
reply. concluded with the statement that did not have time 
keep with the details the program. 


One half the respondents indicated that the total program was 
worthwhile. They recognized need for program designed assist 
the rural people. Two the interviewees also manifested concern for 
improving village life but were not certain whether the community 


development program was the best method achieve what had 
done. One individual was not favor the program and the interview 
situation was not appropriate for further questioning. 


THE PHILIPPINES 
Background Data Community Development 


Next India, community development program has had such 
enthusiastic national support that the Philippines. The late President 
Magsaysay, who initiated the program, viewed community development 
dynamic force that sweeping the countryside” (17, 24). 
believed the program important that maintained the administration 
his own office. 


assuming office 1953, President Magsaysay began fulfill his 
promise assistance barrio people instructing all government de- 
partments plan and work for greater economic and social improvement 
the rural areas. soon became evident that the barrio activities 
carried many different agencies needed coordination. Com- 
munity Development Planning Council, created 1954, was succeeded 
1956 Presidential Assistant Community Development. The 
Planning Council, which had consisted all department secretaries, was 
found too cumbersome. was decided that small secretariat 
under the direction person who could act for and behalf the 
President would more efficient administratively (4, 17). 


There had been the Philippines one important community de- 
velopment movement which preceded the Magsasay program the 
community schools program instituted 1949 the Department 
Education. This program originated the result criticism that the 
schools were limiting all their activities the classroom and not stimu- 
lating improving village life. help teachers work with adults, neigh- 
borhood units, called puroks, were organized. teacher was assigned 
purok and “was expected foster and encourage programs agriculture, 
health and sanitation, adult literacy, home and barrio beautification” 
(17, important objective for each teacher was stimulate 
villagers assume local leadership and responsibility for community 
action. Puroks were encouraged elect their own officers serve 
members coordinating council. Barrio councils, consisting repre- 
sentatives from several puroks, were also formed (3, 35). 


The national program community development was financed 
the Philippine Government and the United States International Coopera- 
tion Administration. The Presidential Assistant Community Develop- 
ment had the responsibility coordinating the activities all depart- 
ments engaged community development work. the provincial level, 


the governor was charge community development council; the 
municipal level, the mayor. viewing the program the local level, 
President Magsaysay has said: 


the core this new program stands new public servant 
the barrio community development worker. His the task 
stimulating the undertaking self-help projects and acting 
the agent the many technical services whose activities are di- 
rected the barrio Our objective have corps sufficient 
cover every barrio the country (25, 31A). 


The local level worker, charge six barrios, looked for his help 
municipal community development team composed community 
development officer, agricultural specialist, home demonstrator, and 
the staff the municipal health unit doctor, nurse, midwife, and 
sanitarian (35). 

Although barrio people were allowed choose which several 
projects they wanted work on, certain goals pertaining agriculture, 
public improvement, health, education, and social welfare, were set 
the national level. For example, the area health the following four 
goals were established: latrines for every household, communal toilet, 
with one seat for each group twenty persons; well for every five hun- 
dred persons; additional midwives for every barrio; and practical health 
demonstration for every barrio least once month. 


meet personnel needs for program, five-year training pro- 
gram was started. was estimated that over 7,305 persons would 
trained, including fifty-three provincial community development officers, 
1,300 municipal officers, 2,700 barrio workers, and numerous technicians 
from various departments who would receive three-month re-training 
course, and other technicians who would newly trained. 


One international Cooperation Administration study team the 
Philippines was the opinion that, unlike India and Pakistan, (two other 
countries studied the team), the Philippines might not need village- 
level worker. the Philippines, where fairly well organized technical 
departments were coupled with higher educational, social and economic 
conditions contrast India and Pakistan, the chief task was one 
coordination. The team recommended that “The best use money and 
personnel coordinate specialists’ activities now existing, and 
strengthen these specialist services” (1, 43). 


The United States Special Assistant for Community Development 
the Philippines was the opinion, 1957, that most the govern- 
mental departments were cooperating quite well with the community 
development program. did point out, however, that “Agriculturists 
and educators the Bureau and Provincial levels still feel threatened 
that the barrio level worker will infringe the technical prerogatives 
the agricultural extension agent and the barrio school teacher” (17, pp. 


Summary Interviews 


the Philippines interviews were obtained with seven public health 
workers: four public health physicians and three public health educators; 
three the interviewees held positions the national government level 
while the other four served the provincial level. 


There was difference opinion about overlap functions between 
those employed the national and the provincial levels. National public 
health workers interviewed replied that they saw overlap functions, 
while those the provincial level believed overlap existed. There 
were least two possible explanations for this difference: First, com- 
munity development personnel involved national public health workers 
both the construction the health curriculum for the training com- 
munity development workers and the active teaching the training 
program. Second, the national offices for both community development 
and public health were located Manila providing opportunity for 
direct contact between personnel both departments. Provincial health 
workers did not have the same ready access Manila and their direct 


contact with barrio community development workers was often limited. 


interesting difference also occurred between the responses 
the national and provincia! health workers the question pertaining 
the effectiveness the health work the community development pro- 
gram. Three out the four provincial health workers did not see the 
health work effective. Likewise, the three national level health workers 
did not see the health work community development being effective. 
There was, however, real difference between the two sets responses. 
The national workers were not satisfied with the health work done 
the past but saw its potential value for the future; the health workers 
the provincial level never indicated that they believed change 
status would occur. Provincial health workers also expressed the desir- 
ability having additional health department personnel accomplish 
health program objectives. These differences are brought out the 
following illustrations: 


National Public Health Workers: 


don’t know whether could say that the health work 

not. think, however, that time much good will 
one.” 

“The emphasis has been agriculture and not health but 

believe some good health needs (in the barrios) have been met 

and greater emphasis will given health work the future.” 


Provincial Public Health Workers: 


“Frankly, don’t see the health work being too effective. 
meet the health problems need more public health workers.” 

“Not too effective the workers don’t have the background 
health much help.” 


All but one the seven interviewees indicated general approval 
the total community development program. This one person believed 


that the money spent could better utilized strengthening the exist- 
ing departments health, education, and agriculture, allowing them 
increase their staffs and expand their programs. Four the interviewees 
looked favorably upon the total program, while two interviewees indi- 
cated approval within limitations. One these questioned the kind 
person being recruited serve community development worker. The 
problem centered around the high educational level required for the 
position. This person believed that college graduates could never estab- 
lish close relationships with barrio people. The other interviewee thought 
the total program would more effective the community development 
workers did not attempt many different activities the same time. 


SUMMARY AND IMPLICATIONS FINDINGS 


countries where the economic level low, the established and 
traditional government departments have many difficulties developing 
comprehensive programs meet the needs the people. One would 
anticipate that any new government department these economically 
backward countries would have numerous problems obtaining firm 
beginning, but that new department like community development, 
dependent for its success the cooperation and support other depart- 
ments, would faced with almost insurmountable barriers. many 
ways amazing that the community development programs have been 
successful they have. 


the countries discussed this report, the public health workers, 
general, were very much aware the manifold problems which 
existed their rural areas and were also anxious that something done 
improve conditions. Although many public health workers approved 
the community development program method meeting rural 
needs, there were others who questioned the effectiveness the total 
program. These persons saw need for the establishment new 
department and thought that the existing government departments given 
additional funds were better position make improvements. They 
believed that the public health departments, for example, with their 
technical knowledge and years experience can work improve health 
and sanitary conditions better than any new department can. good 
number the public health workers who questioned the appropriateness 
community development programs did recognize, however, the inter- 
relatedness work the village level and admitted their failure the 
past work cooperatively with other specialists. They felt, however, that 
this could remedied the future. 


Public health workers who supported the concept community 
development recognized one unique feature about the program which 
many the non-supporters failed grasp. This feature was the way 
that the community development staff worked the village urging 


community people determine their own priority needs and then 
assisting them meet these needs. This kind community cooperation 
not commonly encouraged traditional government departments 
where health department personnel concern themselves only with health 
problems and agriculture specialists concern themselves only with agri- 
cultural problems. There doesn’t seem answer the question 
whether the existing agencies might have done good job better 
than the community development agencies improving conditions 
rural areas. For the existing agencies have awakened the villages 
the manner that community development programs have done would have 
meant radical shift the way traditional agency personnel were ac- 
customed work with villagers. the past, health specialists have been 
more inclined tell people what and how rather than 
develop local leadership and initiative. 

was certainly evident this study that public health workers 
who were most familiar with the health work carried community 
development workers were the ones most supportive the health activi- 
ties the program. Any country that contemplating program 
community development would wise involve public health workers 
all phases the program. Public health workers should play active 
role determining the health duties and also the health training 
community development workers. Since not all health personnel can 
actively participate community development decision-making policies, 
health officials should asked help the continuous dissemination 
information about the program all health workers. Health workers 
need have realistic expectations community development program 
objectives the area health, false expectations have been one 
the main sources problems. 

Administrative relationships have been another major source 
problems. Local public health workers and community development 
workers have struggled achieve satisfactory relationships with one 
another. Overlapping functions and questions administrative and 
technical responsibilities were problems that frustrated even the most 
dedicated workers. Forced the local level into situation working 
with one another, public health personnel have come accept their 
community development colleagues and see the value their work 
the health area. was perhaps inevitable that there was overlap 
work functions between public health and community development 
workers the first year the program. Also expected were appre- 
hensions about the technical supervision the health work performed 
community development workers, well concerns about who was 
vested with final authority matters relating community health. One 
wonders whether many the early frustrations might not have been 
avoided, with resulting delays work activities, had more time been 
devoted the beginning the program the solution these problems. 


Administrative relationships the national level appeared quite 
harmonious; public health workers were working closely with community 
development personnel. Although some held reservations about the effec- 
tiveness community development work the health field, there was, 
general, positive attitude toward the program. was the district 
and provincial levels that public health workers seemed removed 
from the community These workers expressed the 
most opposition the program, and group seemed possess the 
least amount information about the details the program. govern- 
ment agency work, persons holding middle hierarchical positions are 
frequently strategic posts. They are able facilitate impede the 
flow communications both upward and downward; having this 
power they can alter programs any direction. Some countries have 
realized that district and provincial health workers have not supported 
community development and have made efforts gain their cooperation. 


Countries which plan embark large-scale community develop- 
ment programs should prepared for some resistance from personnel 
existing government agencies. The larger the program, the greater 
the need collaborating closely with existing agencies. certain amount 
opposition could eliminated through joint planning all phases 
the program. 


the community development programs studied, wide differences 
existed the number different community development positions 
created. The statement could made that country where fewer new 
positions had been established, public health workers viewed community 
development more favorably than countries where several positions 
had been developed. One cannot say this time whether any relationship 
exists between the success program and the number positions 
created, but all countries should consider this point their evaluation 
community development programs. 


CONCLUSIONS 


From this exploratory study would appear that public health 
workers will support community development program under the follow- 
ing conditions: 

they not see much overlap functions between their 
own work and the work done community development 
personnel. 

general, the interviewees who stated that overlap functions 

existed were among those who questioned both the effectiveness 

the health work community development and the total program. 

The study did not attempt identify areas overlap, but the areas 

most frequently mentioned were sanitation, nursing, and health edu- 

cation. 


they feel that the community development program will 
not jeopardize the growth and development their own 
departments. 


countries with very limited economic resources, new government 
department ministry community development which seen 
public health workers competitor for funds, will not receive the 
support the majority public health workers. the countries 
studied, India and the Philippines had the largest community develop- 
ment programs terms size budget and number personnel. 
both these countries compared other countries, there was 
some concern over the size the programs and its effect upon the 
future expansion health department activities. the countries 
with smaller community development programs, such Ceylon and 
Burma, this type apprehension was not directly expressed. 


they agree with and have clear understanding the 
objectives the total community development program. 


Most the public health workers interviewed supported the objec- 
tives community development program, i.e., program focusing 
upon the goal self-help among rural people. The few interviewees 
who were not favor community development seemed possess 
the least amount general understanding about the program objec- 
tives; thus appeared more matter not understanding 
objectives rather than one disagreement with objectives. 


they agree with the methods meeting the program ob- 
jectives. 


Even though most the interviewees manifested support pro- 
gram directed toward the improvement village life, there were 
some who questioned one the basic methods being employed. They 
questioned the necessity creating special government department 
division rather than expanding the services already existing 
departments. Community development personnel, course, felt that 
was essential develop new departments. gain the active sup- 
port many public health workers community development per- 
sonnel will have convince health department people this point. 


they agree with and have clear understanding the 
work functions community development personnel the 
area health. 


number those interviewed did not seem have clear idea 
what the community development worker was supposed 
the area health. was the opinion that some public 
health workers set expectations what the community de- 
velopment worker should the field health which did not 


coincide with the expectations community development personnel. 
The community development workers were viewed these public 
health workers assistant sanitarians, assistant health educators, 
assistant public health nurses. When community workers did not meet 
these expectations they were judged ineffective the health 
field. Departments responsible for community development programs 
have looked these workers far the field public health was 
concerned, not assistant health technicians, but rather com- 
munity health catalysts. They saw the task the community worker 
one arousing the community’s interest health problems but 
not one performing the same functions the health specialists. 
This misconception the public health personnel the health 
duties the community development worker was found prac- 
tically all the countries studied and appeared more prevalent 
among district and provincial level health workers than among 
national and local health personnel. 


they play active role determining the content and 
scope the public health aspects the community develop- 
ment program. 


Burma, the public health worker who had had the greatest role 
active participation the mass community organization program 
was the interviewee most supportive the program. was the 
person who helped develop the health content the training course 
and also assisted the instruction the trainees. 


the Philippines the public health workers who were involved 
the development the teaching material for the community develop- 
ment training center were the most supportive the program. did 
not mean, however, that they recognized weaknesses the pro- 
gram. the contrary, they had better understanding the total 
program, including strengths and weaknesses. 


The public health workers assigned the Ministry Community 
Development, India, were very enthusiastic about the community 
development program. Most public health workers felt, however, 
quite isolated from the health policy making functions the de- 
partment. gain more active support this group, measures might 
taken involve them more decision making regard health 
workers. 


they are kept informed the health work going the 
community development program. 

Thailand, public health workers the beginning the community 

development program had fairly good knowledge about the program. 

time went on, however, they were not kept informed about the 

progress the work and assumed because they heard nothing that 


the health aspects the program were not too effective. both 
India and the Philippines, with extensive programs community 
development, public health workers the national level appeared 
accept community development more readily than district province 
public health workers. the Philippines there was not oppor- 
tunity interview local health personnel, but India local health 
workers were favor the program. The interpretation might 
made that district and provincial health staffs, compared with 
national and local health workers, neither had the same amount 
direct contact with community development workers nor the oppor- 
tunity receiving continuous information about the program. 

The general statement might made that interviewees who possessed 
the most information about the community development activities 
were the ones who were most supportive the program. 


administrative conflicts not exist the national, dis- 
trict local levels. 


For the most part, public health workers and community develop- 
ment personnel the national level have solved, with some degree 
satisfaction, any administrative problems with which they were 
faced. somewhat lesser extent, but with real signs progress, 
local level community development and public health staffs have 
worked out their administrative conflicts. Administrative problems 
were found most prevalent the district level. Teams which 
have studied community development various countries have fre- 
quently mentioned the district workers being the key individuals 
determining the success community development programs, for 
any administrative disagreements among district health, agriculture, 
education, and community development personnel, will affect ad- 
versely the work the community development village worker. 


FURTHER INVESTIGATION 


view the findings this exploratory study, three out four 


the original hypotheses formulated would have rephrased and 
others could added. The following hypotheses are suggested from 
the data obtained the exploratory study: 


Public health workers employed the national and local levels 
will see less overlap functions than those employed district 
level. 


Public health workers who view the community development 
worker, the area health, primarily one who stimulates 
the interest solving health problems, will view 


the community worker more favorably than public health work- 
ers who see the community development worker primarily 
one who “assistant” health worker. 


Public health who have accurate knowledge the 
objectives the total community development program will 
view the program more favorably than public health workers 
who not possess accurate knowledge the objectives. 


Public health workers who feel that new government depart- 
ment agency needed solve the multi-problems rural 
people will view community development program more 
favorably than public health workers who not see the need 
for new department agency. 


Public health workers who have some role decision making 
regard the health work community development personnel 
will view the health aspects the community development pro- 
gram more favorably than public health workers who are not 
involved any form decision making. 


Public health workers who state that they have administrative 
conflicts between these programs will view the community de- 
velopment program less favorably than public health workers who 
state that they have administrative conflicts. 


given community there will relationship between the 
acceptance the community development program public 
health workers and the size the community development pro- 
gram (number personnel and size budget); inverse rela- 
tionship will exist, i.e., the smaller the community development 
program, the greater the acceptance. 
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